Technical success is not always followed by prolonged symptomatic relief. Late recurrence of symptoms (that is, after six months) is usually due to progression of disease, but early recurrence is due to restenosis of the angioplasty site. Angiographic restenosis may occur in up to 30% of patients.
Symptomatic restenosis occurs in 1015% of patients but in this group repeat angioplasty is safer, easier, and more successful than the initial procedure. Not much is known about the factors governing restenosis-it occurs later than one day and earlier than three months. Restenosis is not clearly related to any technical factors at the time of angioplasty, nor to any particular patient features. It will be interesting to see the results of attempts to improve the radiographic appearance of the dilatation and to reduce platelet aggregation at the angioplasty site with epoprostenol (prostacyclin). 
